
Miscellany.
Malaria Serotherapy.—Fifty patients with malaria were

treated early in 1891) with serum from horses with the
"'Sterbe," a local epizootic, and the malarial infection was

promptly cured. None of the patients have since contracted
the infection, while many of their neighbors were affected
during the rainy season. These results were attained by Dr.
Kuhn, a German staff physician at Groot Fontein, in German
Southwest Africa. Other experiences have confirmed the cura¬

tive and preventive value of this serotherapy and Dr. Kuhn
is now on his way home to present the authorities with his
official report. A preliminary communication in the Dcu.
Med. Woch. of November 1 is confirmed by private advices as

to the remarkable results attained in the hospitals with the
serum. It transforms a chronic, relapsing malarial infection

'

into an acute affection which runs its course in two to six
weeks, with complete recovery and subsequent immunity.

German Burlesque.—The annual burlesque number of the
Muenchener Medicinische Wochenschrift has been received and
is full of fun. The "Bakers' Congress" is an amusing tragi¬
comedy, dealing with the lodge question and the creation of a

Tribunal of Honor for Bakers. The department-store adver¬
tisement offers medical attendance at different prices, the
"lodge physicians" in the basement "imported still alive at
great expense from Berlin. They will work for lower prices
than are possible in any other trade, only to be secured by the
extreme indigence of these gentlemen, who are not coolies, but
diplomaed physicians." Professor Swindel, of Mississippi Col¬
lege, reports the wonderful cures of neurasthenia obtained with
his screw "quietrix," which, inserted between the atlas and
epistropheus, temporarily suspends the function of the
cerebrum. Another communication announces the discovery of
the prescribing center. Excitation of the centripetal fibers
for bronchitis, for instance, invariably induces a purely reflex
act; the hand writes "syr. ipecac." For organic and non-

organic nervous affections, the reflex response is always: "Mix¬
tura nervina," etc. Prescribing, the writer proves, is a purely
subcortical reflex action, with which the gray cortical sub¬
stance has nothing to do. The report of the Medical Congress
for 2001 is mainly devoted to discussion of means "to relieve
the members of the profession from the overwhelming num¬

ber of patients with which they are now burdened, owing to the
fabulous incomes of the physicians in the colonies, which have
attracted so many colleagues to foreign lands. The remedy
is only to be found in reducing the standard of admission to
the medical schools and shortening the course. As thè cur¬

riculum now consists merely of the application of water and
the administration of organs for affections in corresponding
organs, we need no longer be hampered by the traditions of
our ancestors. Three months at a female seminary is ample
preparation for the study of medicine, or the ability to read
the daily paper aloud correctly." In the "Points for Con¬
struction of a Thesis" it is advised to "always commence with
Hippocrates, to describe the symptoms and food of the patient
to the minutest details and fill pages on pages, to avoid orig¬
inal ideas, and to copy the bibliography from the latest med¬
ical journal at hand. Never condense; add as many pictures
as possible, if only of the cuspidor or test-tubes used, and
present all the old exploded theories." The "inhaustor" is a

new apparatus advertised, a large funnel in which a vacuum

is created at the door of the office building. The passers-by
are sucked into this funnel and landed in the waiting-room
with some traumatism requiring immediate attention.

MARINE HOSPITAL NOTES.
Asst.-Surgeon L. P. H. Bahrenburg, who was on duty in

Liverpool during the prevalence of plague in Glasgow, has
returned to New York, where he is stationed as assistant to
the medical inspector of immigrants.

On the request of Governor Atkinson of West Virginia.
Assistant-Surgeon W. C. Billings, who successfully managed
an epidemic of smallpox in Charlestown. W. Va., last summer,

has been detailed to confer with Dr. Flowers, of the State Board
of Health, at Clarksburg. W. Va., with reference to measures

necessary to suppress an epidemic of smallpox now existing in
that place and the surrounding county.

Asst.-Surgeons Dunlop Moore, B. H. Farle, and B. J. Lloyd
returned on November 28 from Dutch Harbor and Nome,
Alaska, where they have been on duty during the past season,
and have been assigned to duty respectively at Port Townsend
quarantine, Astoria quarantine and San Francisco quarantine.

ALUM AND BACTERIAL GROWTH.

At the request of a committee of the Medical Society of the
District of Columbia, of which Dr. Samuel C. Busey is chair¬
man, the surgeon-general of the Marine-Hospital Service has
directed that the hygienic laboratory of that service shall in¬
vestigate the subject of the possible inhibitive effect of alum
on the growth of bacteria in water, to which it may have been
added as a preliminary step in purification by filtration. The
experiments have been commenced, and will form the subject
of observation for a period of thirty days, the alum being used
in quantities varying from 3 to 6 grains per gallon, the
amounts usually employed in such preliminary purification or
sedimentation.

Societies.
Seaboi'd Medical Association of Virginia and North Carolina,

Weldon, N. C, Dec. 13.
Roentgen Society of the United States, New York City, Dec.

13-14.
Western Surgical and Gynecological Association, Minneapolis,

Minn., Dec. 27-28.
Pan-American Medical Congress, Havana, Cuba, Feb. 5, 1001.

The Holyoke (Mass.) Physician's Club met on November
21, completed its organization and elected Dr. Carl A. Allen,
president; Dr. Daniel F. Donoghue, vice-president; Dr. John
J. McCabe, secretary, and Dr. J. Clark Hubbard, treasurer.

The Bedwood County (Minn.) Medical Society held its
first meeting at Sanborn, November 13, and elected Dr. George
W. Boot, Sanborn, president; Dr. Giles R. Pease, Kedwood
Falls, vice-president; and Dr. B. H. Ray, Walnut Grove, sec¬

retary and treasurer.
The Penobscot County (Maine) Medical Association held

its annual meeting and election of officers at Bangor, November
20, with the following result: Dr. Atwell W. Sweet, president;
Dr. Walter L. Hunt, vice-president; and Dr. Bertram L. Bry¬
ant, secretary, all of Bangor.

The Inter-County (Wis. ) Medical Society, at its annual
meeting held in Eau Claire, November 20, elected Dr. William
B. Lyman, Mendota, president; Drs. Frank. W. Epley, New
Richmond, and Charles H. Elkinton, Eleva, vice-presidents, and
Dr. Joseph J. Selbach, Eau Claire, secretary and treasurer.

The Tri-State Medical Association of the Carolinas
and Virginia will meet on February 26, 1901, at 10 o'clock
a. m.. at the Jefferson Hotel, Richmond, Va. All Fellows de¬
siring to read papers communicate with the secretary, Dr. J.
N. Upshur. 210 W. Grace street, Richmond, Va., giving title,
not later than January 15, 1901.

The Des Moines County (Iowa) Medical Society, which
has been inactive for several years, reorganized at its twenty-
seventh annual meeting held at Burlington, November 21, and
the following officers were elected: Dr. Nathaniel  . McKit-
terick, president; Dr. William W. Milligan, vice-president, and
Dr. George Kinney, secretary and treasurer, all of Burlington.

The Mason County (Ky.) Medical Society held its regu¬
lar meeting at May's Lick, November 27. Dr. A. N. Ellis,
Maysville, reported some interesting clinical experiences; Dr.
Amos G. Browning, Maysville, presented a paper on "Permeai
Abscess"; Dr. Cook, Wedonia. submitted a report on typhoid
fever ; Dr. Edwin Matthews discussed the relation of dentistry
to general medicine, and Dr. Thomas E. Pickett, Maysville,
read a sketch of Dr. Daniel Drake, founder of the Medical Col¬
lege of Ohio and author of "The Diseases of the Mississippi
Valley" which was especially appropriate, as the meeting was
held at the place which a century ago young Drake left to
study medicine with Dr. Goforth, of Cincinnati.
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The Burlington (Vt.) Clinical Society held its annual
meeting, November 30, and after an address by Dr. Samuel
E. Maynard, the retiring president, elected the following
officers: Dr. Marshall C. Twitchell, president; Dr. Frederick
E. Clark, vice-president; Dr. C. K. Johnson, secretary and
treasurer: Drs. Maurice J. Wiltse, Bingham H. Stone and
Hoyt R. Wilder, executive committee, and Drs. Donly C. Haw-
ley and Samuel E. Maynard, special committee on program.
The secretary of the Vermont State Medical Society, Dr.
Donly C. Hawley was asked to explain in detail the reorganiza¬
tion scheme on foot in that society. At the close of his remarks,
the following resolution was adopted by a unanimous vote,
"Resolved, That the Burlington Clinical Society is in hearty
sympathy with the re-organization plan of the Vermont State
Medical Society."

The New York State Charities and Correction Confer¬
ence.—At the meeting held in Albany on November 20, 21,
and 22, Governor Roosevelt, in delivering the address of wel¬
come, said that as the conference would discuss subjects per¬
taining to penology, he desired to say that the greatest blot
on American civilization is lynch-law, and it flourishes most
rankly in states where there is a constant miscarriage of
justice. Lynch law is one form of mob violence, and should be
put down at all hazards. William Pryor Letchworth, presi¬
dent of the conference, said that the sum expended by the
state, municipalities, and counties for charitable purposes, and
for reformatories and prisons, including that for buildings,
during the year ended September 30, 1899, was $9,708,515.
Adding to this the $18,517,782 expended by private charitable
organizations, the total was raised to $28,286,297. J. Graham
Phelps Stokes, in discussing the University Settlement work in
New York, said that it was often asserted that the three chief
causes of poverty are lack of employment, vice and crime, but
he felt sure that there was an underlying predisposing cause

in the vast majority of eases—an undeveloped or defective per¬
sonality. He thought that no efforts to reduce the world's
poverty would prove successful unless they included means for
Teaching and developing the characters of those in poverty or

on its verge. The report of the Committee on the Institutional
Care of Destitute Adults gave the following as essentials to
success: Competent officials, good buildings—those in which
proper attention is given to fresh air, sunlight and general
sanitation; proper discipline, including suitable employment,
and thorough classification. The report of the Committee on

Mentally Defective, presented by Dr. William P. Spratling, of
the Craig Colony for Epileptics, contained the following recom¬

mendations: To prevent insanity, epilepsy, imbecility, idiocy,
and feeble-mindedness as far as possible by making it impossible
for them to marry; to build less expensive structures in which
defective and dependent state charges shall live ; to maintain
at less cost the cases that are chronic and incurable, and at
greater cost, to stimulate recovery, those who probably can be
cured; and to give to those who ought to have it, an education
that they may use, either in the institution that cares for them,
that the cost of their maintenance may be lessened, or in the
outer world when they leave the institution. In the discus¬
sion on Criminology, Thomas Sturgiss, New York City, chair¬
man of the board of managers of Elmira Reformatory, read a

communication on "The Treatment of the Criminal." The fol¬
lowing conditions were considered as essential to the adoption
of a true system of treatment in all penal institutions: Cen¬
tralization of prisons of all kinds; taking of all prisons out
of reach of political influence; proper classification and distri¬
bution of all criminals; specializing of such institutions; such
classification to be made by the head of the institution to
which the prisoner is first sent; adoption of the principle that
reformation and not punishment is the end sought by impris¬
onment, and proper application of the parole system and a

constant fostering of the element of hope. The following of¬
ficers were elected: Robert W. De Forest, president; T. Guil-
ford Smith, and Simon W. Rosedale, Albany, and Thomas M.
Mulry, New York, vice-presidents ; Robert W. Hebberd, Albany,
secretary; Dr. Lee K. Frankel. New York, Miss Lucy C. Wat¬
son, Utica, and Mrs. August Falkes, Syracuse, assistant secre¬

taries, and Frank Tucker, New York, treasurer.

The Western Surgical and Gynecological Association.
—The next annual meeting of this association, of which Dr.
O. B. Campbell, Kansas City, is president and Dr. George H.
Simmons, Chicago, secretary, will be held at Minneapolis,
Minn., December 27 and 28. An invitation is extended to the
surgeons and gynecologists of the Great West to attend this
meeting and take part in its deliberations. The meetings are

held during the holidays, thus enabling those to attend who

belong to the teaching faculties of medical colleges without in¬
terfering with their college duties. The following is the pre¬
liminary program:
Anesthesia Through Cocainization of the Spinal Cord ; Its Use and

Limitation. Dr. J. B. Murphy, Chicago.
Adenoma of the Tongue. Dr. J. E. Summers, Jr., Omaha, Neb.
Removal of Superior Maxilla.

Dr. Alexander H. Ferguson, Chicago.Two Rare Tumors: (1) A Calcareous Uterine Fibroma, and (2) a
Fibro-Myoma of the Urethra and Anterior Vagina.

Dr. H. G. Wetherill, Denver, Colo.
Post-Operative Fistula.

Dr. J. R. Holloweush, Rock Island, 111.
Insanity in Women Associated with Pelvic Disease.

Dr. W. O. Henry, Omaha, Neb.
Demonstration of Gynecological Operations by Means of Casts.

Dr. J. Clarence Webster, Chicago.
The Choice of Operation for Stone in the Bladder.

Dr. B. B. Davis, Omaha, Neb.
Traumatic Injuries of the Ureter.

Dr. J. W. Macdonat.d, Minneapolis, Minn.
Hypospadias. Dr. C. H. Mayo, Rochester, Minn.
The Operative Management of Retro-Peritoneal Abscess.

Dr. G. G. Cottasi, Rock Rapids, Iowa.
Pelvic Injuries. Dr. R. Harvey Reed, Rock Springs, Wyo.The Pathology of Fractures.

Dr. Lewis Schooler, Des Moines, Iowa.
Operative Management of Tubercular Hip-Joint Disease (A Crit¬

ique). Dr. A. F. Jonas, Omaha, Neb.
A Further Report of a Case of Cerebral Cyst.

Dr. Van Buren Knott, Sioux City, Iowa.Anatomical and Surgical Observations on Appendiceal Abscess.
Dr. A. C. Behnays, St. Louis, Mo.

Topical Applications in Gynecological Practice ; Their Use and
Abuse. Dr. J. W. Andrews, Mankato, Minn.

Two Cases of Appendicitis of Unusual Course.
Dr. Herman B. Pearse, Kansas City, Mo.

A Consideration of the Different Operative Procedures in the Treat¬
ment of Retro-Displacements of the Uterus.

Dr.  .  . Campbell, St. Joseph, Mo.
symposium on fractures.

Dr. J. P. Lord, Omaha, Neb.
a. Some Observations on Compound Fractures.

Dr. D. S. Fairchild, Clinton, Iowa.
6. Ambulatory Treatment of Fractures.

Dr. Fred. Rustin, Omaha, Neb.
c. The Treatment of Skull Fractures.

Dr. J. B. Dunn, Minneapolis, Minn.
(1. What Material Improvement in the Treatment of Fractures hasResulted from the Use of the X-Ray?

Dr. C. E. Ruth, Keokuk, Iowa.
symposium on the surgical infections of the kidneys and the

cystonephroses.
a. Etiology and Pathology. Dr. M. L. Harris, Chicago.
6. Symptomatology and Diagnosis. Dr. W.  . Allport, Chicago,
c. Treatment. Dr. L. L. McARTnuR, Chicago.

symposium on surgical tuberculosis.
Tuberculosis of Fascia.

J. Clark Stewart, Minneapolis, Minn.
Tuberculosis of Tubes, Ovaries and Peritoneum.

Dr. Rollin B. Cutts, Minneapolis, Minn.
Tuberculosis of Bones and Joints.

Dr. Knute Hoegh, Minneapolis, Minn.
Treatment of Tuberculosis of Bones and Joints.

Dr. James B. Moore, Minneapolis, Minn.

Chicago Physicians' Club.
November 26, 1900.

Dr. Harold N. Moyer in the chair.
THE PHYSICIAN AS A WRITER OF MEDICAL LITERATURE.

Dr. Harold N. Moyer spoke of the great carelessness ex¬
hibited in medical writings. To-day medical literature is sadly
in need of men who are competent to take the vast number of
accumulated, and, in some cases, isolated, facts, shape them,
co-ordinate them, and put them into the proper place where
they belong. The services of such men are indispensable to
the medical profession and to medical science.

SHOULD THE PHYSICIAN WRITE?
Dr. G. Frank Lydston discussed this subject. Persistent

writing enables the physician to acquire a knowledge of medi¬
cine and of surgery which can not be obtained in any other
manner. Many works show breadth of culture and depth of
thought. According to his experience, only 25 per cent, of all
medical students express themselves in good English. As
models of literary style he mentioned the writings of Van
Buren and Fothergill.

COMMON FAULTS OF THE WHITINGS OF MEDICAL AUTHORS.
Dr. George H. Simmons said that most physicians write too

long papers. Papers ought to be short, for two reasons, 1, be¬
cause the readers desire them so, and 2, because editors would
be able to present their readers with a greater variety of
topics, which is impossible when two-thirds of the space in
a medical journal is taken up by a long article. A long article
is read by but few of the readers. Probably three-fourths of
all papers published are prepared for reading before medical
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societies. They are prepared hurriedly, and the subjects are
not well thought out. Because such a paper sounds well when
read is no reason why it would read well when printed. When
one prepares a paper with the idea of placing it before thou¬
sands in its printed form he should use more care in its prepara¬
tion than when it is written for the purpose of reading before
a possible dozen or two in a society. Too many papers bristle
with unnecessary details. Examples were given. Some writers
were not able to stick to their text. Meaningless titles were
dwelt on, and many examples given. The title should suggest
the contents of an article. Faults in bibliographic references
were pointed out; also faults in case reporting. The style
which some practitioners adopt in reporting cases is to be depre¬
cated. Several examples of involved and verbose styles were

given. He urged the liberal use of central and side head-lines
to guide the reader. The reckless confusion and mixing of
tenses should be avoided.

how   write well.
Dr. George F. Butler discussed this subject. A prerequisite

to writing well is to think well. To cultivate a logical se¬

quence of ideas and train the mind to precise methods of co¬
ordination and lucidity of reasoning is a hard task, yet on this
systematic basis of correct ratiocination is founded the higher
power of appropriate expression. As a general principle, save
in cases of superior talent, the less of self injected into literary
productions, the more acceptable the results. Style should
be marked by the suppression of that arrant egoism which mars
the works of not a few able writers and detracts from the
strength and charm of their performance. Association with
great minds, through diligent perusal of their works will be
found in newspaper leaders of signal merit, fully equal in style
to the best magazine literature, and, from the necessity of con¬

densation, presenting admirable examples of concise, logical
reasoning combined with discriminating observation of the lead¬
ing events of the day.

MEDICAL WRITERS FROM THE STANDPOINT OF THE READER.

Dr. Henry F.vLewis said the busy practitioner can only read
a few medical journals, and these should be the best. Articles
that appeal to the casual medical reader are scattered far and
wide through medical journals. The medical writer speaks too
frequently with an authority that is not his own. There is too
much compilation, and not enough of the author's own obser¬
vations and experience given. Too much space is devoted to
what this and that man has said regarding a certain subject.
Lengthy quotations of the works of others are unnecessary, be¬
cause they can be found in the literature by those who are

sufficiently interested to look them up. Articles are not suf¬
ficiently concise. Greater condensation is necessary. The
average writer consumes too much time and space with pre¬
factory observations, or long, windy introductories. Brevity,
without vagueness, is desired. Long and involved sentences
are fatal to clearness, and should be studiously avoided. Sub¬
jects should be well divided; there should be a liberal use of
central and side head-lines to suggest to the reader what an

article contains. He favors appending titles after the author's
name, as, for instance, "Professor of the Principles of Surgery
in the Squedunk Medical College," etc., but not to the extent to
which it is carried by some authors. Abstracts of papers should
be made by the authors themselves rather than by editors, if
possible, as they can bring out the salient points more clearly.
Abstracting is frequently done in a haphazard manner by
many medical journals. This should be intrusted to experts
in particular lines of work.

Dr. Hugh T. Patrick said that some of the very best text¬
books extant on general medicine are nothing but compilations.
The men who can select the good from the bad in medical lit¬
erature, pick it out, and present it to the medical profession
in a simple, concise, readable form are as much to be praised
as are those men who discover and promulgate something new.

Physicians should not write for editors, but for the readers.
Dr. Snydacker said that every author should give a concise,

terse summary of his deductions or conclusions at the end of an

article.
Dr. J. Homer Coulter said that authors in preparing

papers, either to be read before medical societies or for publica-

tion, should not only consider the Class of readers which they
intend shall read their papers, but should exercise as much
care in their preparation as they would in examining and
treating patients. The medical writer should compress his
thoughts into the fewest possible words.

Cleveland Medical Society.
Regular Meeting, October 12, 1900.

President Dr. Henry S. Upson, in the chair.
The Committee on Necrology reported resolutions upon the

death of Dr. Ralph J. Wenner, which were unanimously
adopted.

uterus septus with a vaginal septum.

Dr. Frank E. Bunts said his patient had been married at
22, and had a miscarriage eight months afterward. Six weeks
later she was found to be in the fifth month of pregnancy and
was delivered of a living child at term. Even then a diagnosis
of uterus septus was not made. Later she found she had a
double vagina and uterus, and thought she could tell from
which side she menstruated. By digital examination no ab¬
normality was found, but inspection showed a septum with the
smaller vagina on the right and a cervix in each. She was
anxious to have a child, but feared a miscarriage. An opera¬tion was agreed on and the method employed is new, so far
as known. A long-bladed clamp was placed along the upper
attachment of the septum and another along the lower. The
septum was then excised, and the edges of membrane at each
insertion stitched with running catgut suture before removing
the clamps. The operation was absolutely bloodless. A lacer¬
ation of the right cervix indicated that the term pregnancy had
occurred on that side, and the left ovary was removed in the
hope of preventing conception on that side of the uterus. Un¬
fortunately the patient has not been seen since her prompt re¬

covery from the operations.
Dr. John H. Belt had attended this case some time pre¬

viously in confinement, and had not discovered the anomaly.
Dr. Hunter Robb said that he had once examined a similar

case without finding the anomaly. Only on the occasion of a
later examination he accidentally found it. In this case the
dividing membrane was quite thick, and there was a cervix in
each compartment. A subsequent operation for ovarian dis¬
ease disclosed the fact that the body of the uterus was not
divided.

Dr. William H. Humiston said that he had examined the
case reported by Dr. Bunts without finding the condition, and
thought that it was a very easy mistake to make unless an
anesthetic and speculum were employed.

Dr. Samuel W. Kellet mentioned a ease which he had seen
sixteen years previously, in which there had been pelvic injury
from a fall. On examining for a separation of the symphysis,
he found a septum in the vagina and also in the uterus. Five
years later, after she had borne a child, he examined the case
and found the septum had been torn, and she gave a history of
having had a difficult labor.

Dr. John L. Hess reported a similar case in which he had
discovered the anomaly by accident. In his case the septum,
instead of being placed in the anterior direction, extended from
one side to the other. One of the openings was not more than
three-fourths of an inch in diameter, and appeared to end in
a cul-de-sac.

THE PRESENT STATUS OF SUGGESTIVE THERAPEUTICS.

Dr. Hubert L. Spence traced the evolution of the "hypnot¬
ism" of Braid to the psychotherapy of to-day. After an ex¬

perience of fifteen years he has come to regard the so-called
sleep as an arbitrary and artificial phenomenon, and seldom
necessary for therapeutic purposes. For the same reason all
physical agencies, as revolving mirrors and objects for secur¬
ing fixation of gaze, are generally superfluous. The conditions
tending to mental inertia, as quietude, limitation of movement,
and muscular relaxation, favor suggestibility. Post-hypnotic
or deferred suggestions can be made operative without pre¬
ceding hypnosis. In some hysteric and neurasthenic cases
with marked disintegration of personality, deep hypnosis is
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needed. In this state hysteric anesthesia and other defects
can be removed, and the restitution of function thus achieved
may be carried over into the waking state. All hysteric and
markedly nervous patients should be approached with caution.
An explanation of the nature and mode of treatment gains
confidence and dispels apprehension. In no instance has the
speaker observed unpleasant consequences following this treat¬
ment. While functional affections, and especially the psycho-
neuroses, are generally amenable to suggestion, direct or other¬
wise, many organic diseases, or rather their nervous accompani¬
ments may be thus greatly benefited. Obviously it behooves
the physician in all cases to carefully differentiate these con¬

ditions, and, though employing psychotherapy, by no means to
neglect the many other remedial measures that judgment de¬
mands.

Dr. Hamilton Biggar, Jr., presented specimens removed
from a dermoid cyst. The tumor contained a large bunch of
hair and a number of teeth, which were pretty well developed.
He showed another specimen of calcification of the corpus
luteum. The shell was hard and brown, and composed of lime
salts, while the interior cavity was filled with a dark brown
fluid.

thyroidectomy without anesthesia.

Dr. George W. Cbile reported an operation on a case of
goiter in which the tumor interfered with breathing. It was
a large one and had caused several attacks of cyanosis. Be¬
cause of the exhaustion of the patient through the extraor¬
dinary effort at breathing, it seemed impossible to administer
an anesthetic. He had therefore preferred to make the opera¬
tion under cocain anesthesia, and had asked the patient who
had been sitting up on account of the difficult breathing, to
lie down for the injection of the cocain, when respiration prac¬
tically ceased from pressure of the tumor. As the patient at
once became thoroughly unconscious, he operated without an

anesthetic, removing the goiter in the median line, and then
commenced artificial respiration at once. The patient recov¬
ered after having been unconscious sufficiently long for the com¬

pletion of the operation, of which she had no knowledge what¬
ever.

Cincinnati Academy of Medicine.

Regular Meeting.
President C. L. Bonifield, in the chair.

fetal monstrosity.

Dr. E. Gustave Zinke presented a specimen of fetal mon¬

strosity. In January of this year he had been consulted by a

young married woman, 23 years of age, suffering with obstruc¬
tive dysmenorrhea. Under his advice, the cervical canal was
dilated. She conceived soon afterward, the date of her last
menstruation being March 23. Pregnancy at first was unevent¬
ful beyond a little gastric distress. On examination at about the
sixth month he had found the abdomen as large as that at
term, and was able to diagnose a large amount of amniotie
fluid. Fetal movements were readily palpated, but though the
child was in the first position, the fetal heart-sounds could
not be detected. He then informed the husband of the possi¬
bility of multiple pregnancy or of monstrosity, but requested
that this knowledge be kept,from the wife. At about six and
a half months abortion took place, the rupture of the mem¬

branes being accompanied by the escape of an enormous amount
of amniotie fluid, the abdomen then assuming a size commen¬

surate with the length of the pregnancy. The vertex was rap¬
idly delivered, but as the face began to present, progress was

arrested, and on examination a large mass could be felt ap¬
parently in connection with the child's face. When delivery
was accomplished this mass was found to be united to the
child by a pedicle attached to the junction of the hard and soft
palate, and continuing well outside the mouth. In weight it
was about two pounds. Examination showed it to be in all
probability a second fetus that had undergone destruction.

limitations of the x-ray.

Dr. N. P. Dandridge thought that the other side of the
question of X-ray diagnosis—those cases in which failure has

been recorded—should be discussed. He himself had several
weeks previously operated on a man at the Cincinnati Hos¬
pital who had been shot in the back in the region of the spine
of the left scapula. An X-ray photograph taken antero-pos-
teriorly revealed the bullet very well, and though the foreign
body was causing no trouble it was thought best on account
of the ease with which its apparent position had been located,
to attempt its removal. Though a large crucial incision was
made and exploration continued down to the thorax, every por¬
tion of the neighboring tissue being carefully palpated with
the finger, even the scapula being lifted up in the search, the
bullet could not be found. He also narrated many other in¬
stances of failure in the experience of others, one notable ex¬

ample where a collar button had slipped down a man's back
and unfortunately stopping at the lumbar region, gave a pho¬
tograph of apparent renal calculus; an operation was per¬
formed and nothing found, much to the discomfiture of the
operator. In fracture cases, X-ray photographs are often of
the greatest importance as medicolegal testimony. Taken in
lateral and perpendicular planes with the same position of the
limb, or in the same plane with a different position of the
limb, a fairly good or very bad result might be shown; par¬
ticularly was this the case in fractures of the fore-arm. He
presented several pictures in illustration of this point. An¬
other point of some importance was that provisional callus
was not shown by the X-ray photograph, and that often a frac¬
ture of some weeks' duration, but all clinical symptoms doing
well, would present the appearance of non-union. Within the
past few weeks, he had been greatly aided by an X-ray pho¬
tograph in a case of fracture of the upper part of the humérus
with dislocation of the shoulder-joint. X-ray photographs
were exhibited showing the normal shoulder, the dislocated
shoulder and the dislocation with fracture. In the latter case

he had delayed two weeks, giving time for granulation tissue
to form around the fractured ends, and then through a small
open incision, drawing the head of the bone into its normal
position according to the operation of McBurney. He thought
delay of a few weeks in operating beneficial as liable to pre¬
vent infection between the fractured ends, and consequent non¬
union.

Dr. E. H. Shields presented a patient of about 50 years of
age, female, afflicted with lichen ruber of varying appearance;
on some parts of the body presenting the appearance of lichen
ruber planus, in others that of lichen ruber acuminatus. She
was being treated with Fowler's solution in small doses.

Dr. Giles Mitchell presented a specimen of large intra¬
uterine fibroid, the uterus completely surrounding the tumor
and increased to many times its normal size.

carcinoma of the breast.

Dr. P. S. Conner dealt chiefly with the symptoms of breast
cancer and the unreliability of each as diagnostic, though
when taken together they made a very complete picture. He
reviewed the various operative procedures and narrated in¬
stances of simple removal followed by cure, while the radical
operation was very often followed by recurrence, even when
performed early. Therefore, he thought every case a study and
law unto itself, and he had himself experienced cases in which
recovery took place even when the supraclavicular glands
were extensively involved, while on the other hand all were
familiar with the recurrence that often speedily follows total
extirpation. Yet he was a firm believer in operation even if a

very slim chance existed for the patient. The removal of a

foul sore was of the greatest service if nothing else is accom¬

plished.
The paper was discussed by Drs. W. D. Haines, Ransohoff,

Freidberg, Bonifield and Hall.

California Academy of Medicine.
Meeting held Oct. 23, 1900.

President Dr. D. W. Montgomery, in the chair.
Dr. Philip King Brown presented some pathological speci¬

mens from dogs. The first one was a case of tuberculosis in
the heart wall and pericardium of a sky terrier, six years old
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and very stout. For some weeks there had been dyspnea on

exertion. In the family was a child with pulmonary tubercu¬
losis. Autopsy showed enlargement of bronchial and medi-
astinal glands, and tubercles studding the pericardium. The
heart itself was much enlarged, and extremely irregular in out¬
line owing to the nodular elevations scattered over the auri¬
cular and ventricular walls. Microscopical examination showed
structure of tuberculosis with large areas of caseation in the
«enter of all the large nodules.

Ho next presented three skulls of dogs showing a condition
of osteoporosis. The symptoms in all three cases were those
of chorea of exaggerated type. No etiological factor was to
be obtained. The great thickness of the skull was not noticed
during life. The dogs were all of different breed, a cocker,
fox terrier, and pointer. All were destroyed after various
kinds of treatment were tried. The thickness of the skull was

greatest in the fox terrier, the section measuring from % to
% inch in parts ordinarily less than Ya of an inch thick. The
thickened bone was so soft that the thumb nail could be pushed
well into it. The thickening was chiefly in the medullary
part, the plates, however, also taking a small part in the
process.

Dr. William Ophuls in referring to these last specimens
presented by Dr. Brown, said that he had not been able to fimd
any signs of inflammatory processes. He thought that they
belonged to those cases of osteoporosis found in some animals,
but never in human beings.

Dr. D. W. Montgomery said that he had assisted at an au¬

topsy where a similar condition had been found in a human
being. The bones of the head were much enlarged, as also were
both clavicles and a scapula. When the outer table of the
skull was cut through, it came off, leaving a red, porous,
spongy mass, which looked like a granular mass. The sawing
was continued and the inner plate taken off. The bones micro¬
scopically had a porous condition. He had never seen anything
like it in the literature.

Dr. H. J. Kreutzmann presented a patient on whom he had
two'months ago operated for complete prolapse and perfect
inversion of the vagina, with large eystocele and rectocele.
Special stress was laid on the cure of eystocele, which the
Doctor considers an essential point in curing prolapse. The
operation was fully described ; it consisted materially in the de¬
taching of the bladder from the vagina and from the uterus,
with the idea of dislocating the bladder from its pathological
abnormal position and bringing it back to its normal habitat.
Care is taken not to destroy nor to remove the layer of fascia
and muscle under the vaginal mucous membrane. In women

past or near the menopause vaginal fixation is done. The re¬
dundant tissue of the vaginal flaps is dissected and the incision
closed, the lower part of the vaginal flap being sewed directly
on the uterus. If any operation has to be done on the uterus,
it is done, then posterior colporrhaphy and perineorrhaphy is
made. The Doctor criticised the usual operation performed for
rectocele and eystocele as illogical; muscle and fascia must be
laid open and directly united; a simple excision of a piece of
the vaginal mucous membrane and union will not do. It is
immaterial what the shape of the incision is. He bluntly sep¬
arates after making a longitudinal incision for eystocele, and
a crescent-shaped one for rectocele.

Dr. J. F. McCone said that he had examined the patient
and had found physiological restoration of the perineal body
and the anterior vaginal wall. He had been much dissatisfied
with the described operations for eystocele, and agreed with
Dr. Kreutzmann that the operation ordinarily done, that of
simply denuding the mucous membrane and bringing the edges
together, was insufficient. The same held good in the usual
operations for rectocele.

Dr. Dudley Tait asked Dr. Kreutzmann what advantage
he finds, where it is necessary to fix the uterus, in vaginal fixa¬
tion, over abdominal. It would seem to him very logical to
begin the operation above, fix the uterus, and then do what is
necessary in the vagina. He thought recurrences, after these
operations, may come one or two years after.

Dr. Kreutzmann said of the advantage of abdominal fixa¬
tion over vaginal, that he had no faith in the former opera-

tion, unless the operator allows no space to remain between
the uterus and the abdominal wall. Numerous instances are

on record of hernia existing between the folds of these so-

called false ligaments. He had been thoroughly satisfied with
vaginal fixation in these cases.

New York County Medical Association.
Stated Meeting, October 15, 1900.

the need of better organization in the profession.

Dr. Frederick Holme Wiggin, on retiring from the office
of president, spoke briefly on this topic, which was opportune
because the State Association was on the eve of considering the
plan of re-organization. Dr. Wiggin said that the readiness
with which such a large and active body as the New York
County Medical Association had consented to become a subor¬
dinate county association of the reorganized State Association
was most significant, and to his mind was positive proof that
the medical profession was reaching out for better organization.
An organization managed purely for selfish interests could not
be expected to achieve all that is meant by the broad use of
the term "success," any more than could the selfish individual.
Some of the smaller counties had objected to paying their
share of the expense of organization on the ground that each
county should look after its own affairs. It was just this nar¬
row and selfish policy that had already placed the profession
in such a bad light before the general public. Small county
associations could not be expected to afford their members the
same protection against unjust suits for malpractice as would
result from a well-organized State Association taking up such
a cause for all of its members. Our legislators cared little for
the petitions of those appearing before them in their individual
capacity, but let these persons come as the representatives of
an organization having a membership of several thousand, and
the result would be very different. The speaker said that he
had been brought in contact with many physicians throughout
the state, and knew positively, assertions to the contrary not¬
withstanding, that they were deeply interested in such a
scheme of organized defense.

Dr. Parker Syms then took the chair, and delivered hie
inaugural address. The Doctor called attention to the suc¬
cessful work of Dr. Wiggin during the past year, to the new
relation the New York County Medical Association bears to
the State Medical Association, to the need of more thorough
organization, and to the plan on which the State Medical
Association has been organized.

A memorial address on the late Dr. Lewis Albert Sayre was

given by Dr. John Shrady, and one on the late Dr. Samuel
Smith Purple was delivered by Dr. J. W. S. Gouley.

a loving cup for dr. wiggin.

Immediately after the formal adjournment of the meeting of
the Association, the audience was requested to remain seated,
and then Dr. Wiggin was presented with a "loving cup" and an

appropriate engrossed memorial, as a token of the high appre¬
ciation by the members, of his untiring and unselfish work for
the Association while acting as its president.

Southern Surgical and Gynecological Association.
Thirteenth Annual Meeting, held in Atlanta, Oa., November

13-15, 1900.
(Concluded from p. Ut26.)

recent technical improvements in the surgery of the
stomach for carcinoma.

Dr. Willis G. MacDonald, Albany, N. Y., made reference
to the early history of operations for the relief of this disease.
The technique employed by Billroth in his first pylorectomy
was the technique of operations done by most surgeons for a
number of years, with very slight modifications. This earlier
operation presented many technical difficulties in its perform¬
ance. Any one, or a combination of symptoms, is a sufficient
indication for operation: 1. A chronic gastritis which is pro¬
gressive in character under proper dietetic, medicinal and
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physical treatment. 2. A loss of gastric motility. 3. Progres¬
sive diminution of gastric peristalsis. 4. A diminution of free
hydrochloric acid, progressive in character. 5. Emaciation of
the patient under forced diet. 6. Reduction of the hemoglobin
in the blood, progressive to 65 per cent, or under, and a mod¬
erate leucocytosis. The widest extirpation is demanded in car¬
cinoma of the stomach. The author called attention to the
careful investigation of Cuneo and Most with relation to the
distribution of lymphatics and lymph nodes as associated
with carcinoma of the stomach. In a complete pylorectomy, it
is desirable to remove the lymphatics along both curvatures of
the stomach as well as those lying behind the pylorus. As a

rule, the duodenum is not extensively involved in pyloric car¬

cinoma, although a few observers have found infiltration of
Brunner's glands in the upper portion of the duodenum. There
is little justification for the total extirpation of the stomach
in the majority of cases, and the probability of cure will not
be greater than surgical resection. The old rule of cutting
1 em. beyond all evidences of carcinomatous infiltration is not
wide enough. Personally, the author feels that the line of
excision in the stomach should be at least 3 cm. from the
border of the last palpable infiltration, and in the duodenum
at least 2 cm. from the most dependent portion of the growth.
The immediate mortality for the operation of pylorectomy is
an interesting study. Ewald condemned the operation because
of its great mortality, 73 per cent., and until 1888 the mortality
was somewhere in the neighborhood of 60 per cent. The mor¬

tality of Billroth was 45 per cent., of Mikuliez 30 per cent., of
Kronlein 25 per cent., of Maydl 16 per cent., and of Kocher
8.7 per cent. Mayo Robson, in a study of 572 cases, collected
from various sources, finds an average mortality of 30.4 per
cent. Guinard found that in 148 cases of pylorectomy with end-
to-end anastomosis, deaths were 56, or 37.8 per cent., and in 64
cases of pylorectomy with subsequent lateral anastomosis,
there were 10 deaths, or 15.6 per cent. This showing has been
equally favorable in the experience of others.

MENSTRUAL CONDITION OF THE AVERAGE GIRL IN AVERAGE

HEALTH.

Dr. George J. Engelmann, Boston, presented an interesting
statistical paper on this subject, and the facts presented by him
were culled from the records of 4873 cases from high and
normal schools, colleges and department stores, girls between
15 and 26, the majority between 18 and 22, in rather better
than average health, in good health, and in numbers sufficient
to admit of positive deductions as to what may be termed
normal or average menstruation. In brief, the menstrual
period proper is intensified by the increase of all vital energies,
followed by a depression which appears with the coming of the
flow. Under ideal conditions and in perfect health, the physio¬
logical status is such that this epoch, preceded by a day or two
of heightened activity, is marked by a moderate lassitude,
mental and physical, the flow persisting for from four to five
days. It is a period of heightened susceptibility that quickly
records any variation from the normal; excitement or exer¬

tion, or fatigue, mental or physical, is promptly reflected
by variation in the function, and in our every-day life such
disturbing elements constantly occur, so that conditions
actually existing vary greatly from this ideal. The average
period of the average girl in average health presents very dif¬
ferent features: Regularity in 50 per cent, of the cases only;
recurrence every twenty-eight days in 30 per cent., varying
most frequently from twenty-six to forty-two days, 45 per
cent, being over twenty-eight days. The duration varies from
two to seven days, average, 4.6; from 66 to 70 per cent, suffer
more or less, the number of sufferers varying according to age
and nature of occupation, between 30 and 90 per cent.
Lessened ability for exertion, mental or physical, is admitted
by 60 per cent. Some few are habitually incapacitated from
work, and 30 per cent, occasionally.
operation for treatment of marked prolapse of rectum in

women.

Dr. J. Wesley Bovee, Washington, D. C, described an

operation for the relief of this condition. In his case marked
prolapse of the uterus was associated with hemorrhoids and

great precidenti a of the rectum in a woman to whom the
uterine appendages were of little value. No simple operation
would have relieved the rectal condition while the uterus was
in such a state of prolapse, and vice versa. These conditions
caused him to resort to the unique radical procedure which
he described by narrating the case.

carbolic acid in surgery.

Dr. Seneca D. Powell, New York City, said that in 1894
he first became convinced that he could control the action of
carbolic acid under all circumstances. At that time he used
it in its full strength of 95 per cent, in an abscess cavity on a

patient suffering from suppurative appendicitis. Since then
he has extended its use to all cases where he has had to fight
disease due to mierobic infection, and he is now prepared to
assert its safety and reliability, when properly brought in con¬
tact with an infected surface. He bases his statements on the
results of treatment of hundreds of cases which have come to
his clinic at the Post-Graduate Hospital, New York. The
essayist quoted Phelps, of New York, as saying that to him
(Dr. Powell) the profession is indebted for one of the most
useful discoveries ever made in surgery, namely, the antidotal
effect of alcohol in carbolic acid. The speaker has used carbolic
acid for years in the treatment of infectious and bone dis¬
eases in various parts of the body. He recommends its use
likewise for erysipelas and abscesses. During the past six
years he has treated every phase of mierobic disease with this
agent, and as early as 1894 hip-joint cases were treated by him
with pure carbolic acid and with a large glass drainage-tube.
Abscesses, wherever located, can be speedily treated by the
injection of, or swabbing with, pure carbolic acid. The size of the
abscess or the amount of surface covered is not a factor. Only
thorough drainage and complete removal of the pyogenic mem¬
brane need be considered.

EARLY EXCISION FOR DISLOCATIONS NOT REDUCIBLE BY

MANIPULATION.

Dr. Willis F. Westmoreland, Atlanta, reported two cases
of this condition in which he had operated successfully.
PLEA FOR THE BETTER APPRECIATION OF THE LIMITATIONS OF

OPERATIVE WORK.
President A. M. Cartledoe, Louisville, delivered the Ad¬

dress, with the above title. Every surgeon must be his own
arbiter in deciding questions, and the judgment he displays
will depend on his professional learning and wisdom. Methods
of surgical diagnosis have undergone striking modifications
within the past decade and have influenced operative work.
The older surgeon made his diagnosis of abdominal and pelvic
lesions slowly; his skill at that time consisting largely of a
delicate sense of touch, trained eye to detect assymetry, keen
ears to differentiate sounds elicited by percussion, and method¬
ical investigation of all symptoms, both subjective and objec¬
tive. The result was, his diagnosis having been made, he next
carefully, and with abundant time before him, considered the
advisability of operative intervention.

In reviewing the field of abdominal and pelvic surgery, it
would seem that surgical limitation is most often exceeded
and mortality unnecessarily increased in operations for the
following diseases: General septic peritonitis, extensive carci¬
noma of the ovaries, uterus and intestine, and operations on
the gall-passages in long-continued and profound cholemic
patients without adequate preparation. He protested against
the too frequent practice of operating in these affections. As
to laparotomy in cases of general diffuse septic peritonitis.
with irrigation and drainage, reports of such cases have ap¬
peared in literature from time to time, but the mortality up
to the present time of such operations in exaggerated types
of the disease is so great, in his opinion, as to make it an
unwarranted procedure. He is strongly impressed with the
belief that the successful cases reported have been cases of
beginning general peritonitis, or of wide-extending, yet circum¬
scribed peritonitis. In closing, the author impressed the im¬
portance of carefully preparing cholemic patients before sub¬
jecting them to operation, with a view of lessening mortality.
Another class of cases amenable to the same course of pre-
liminarv treatment are those of inefficient renal action.
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EXCISION OF THE EXTERNAL CAROTID ARTERY IN CASES OF
INOPERABLE MALIGNANT DISEASES OF THE FACE.

Dr. William P. Nicholson, Atlanta, reported two cases in
which this operation had recently been done. The first case
was a sarcoma of the nose, which began apparently as a poly¬
pus about eight months before. This was removed several
times, but recurred promptly after each removal. When seen

a few weeks before the operation this had extended sufficiently
to completely obstruct the nose and cause great pain by con¬
stant pressure. At the time of operation this had progressed
in a few weeks only so that the growth pressing under the
orbit had forced the right eye out of position, and there had
been also an extension on the forehead on the left side. The
patient suffered intense pain, which required the constant use

of morphin for its relief. The right common carotid was

excised on October 3, and the wound healed promptly. The
enlargement on the left side of the forehead broke down, and
the large abscess was opened a few days after the operation.
The pus from this, or the discharge from the nose, set up a

violent ophthalmia, from which the patient suffered for a week
or ten days. Two weeks from the day of the first operation
the carotid on the left side was removed, and very soon the
symptoms improved in every respect, the patient was re¬

lieved of suffering, and the growth not only checked, but it
apparently began to recede with the prospects of a material
improvement in his condition.

The second ease was one of inoperable sarcoma of the upper
jaw of three months' duration, and of very rapid growth. In
this ease the interval between the operations was longer than
in the first, on account of the occurrence of a severe secondary
hemorrhage on the seventh day, which was due to tying the
vessel too close to the bifurcation. The first operation in
this case relieved the patient of all symptoms caused by the
rapidly increasing pressure, and the growth apparently sub¬
sided materially. The second operation had not been per¬
formed long enough to give much idea as to how much perma¬
nent decrease there would be in the tumor.

He had performed various operations on the external carotid
artery in cases of malignant diseases, having tied the vessel
twenty-six times, four of these being cases of double ligation.'
The operation had not been accompanied by any mortality.
Little could be accomplished by simply ligating even both
carotids, because the circulation was re-established so rapidly
that the nutrition could not be cut off with any degree of
permanence. The operation of excision, as recommended by
Dawbarn, seemed to be the only procedure that offered any
hope, and while this would not perhaps produce much perma¬
nent effect, yet it seemed undoubtedly true that the lives of
patients could be much prolonged and their sufferings greatly
lessened. The operation was one of considerable magnitude,
and dealt with structures of great importance anatomically,
yet the results demonstrated that there was comparatively
little danger in the performance of it.

AUTOINTOXICATION FROM RENAL INSUFFICIENCY' WITH OR
WITHOUT DISEASE OF THE KIDNEYS.

1)k. James T. Jelks, Hot Springs, Ark., for years has made
it a point to examine the urinary output for twenty-four
hours of every patient who consults him. This has been a

revelation to him, and therapeutics based thereon has enabled
him to accomplish what he described as marvelous results.
Abundant evidence was adduced to show that as the result
of faulty elimination by the kidneys, without the presence of
disease in these organs, patients may have vertigo, contracted
capillaries, cold skin, especially of the extremities, so-called
sick-headache, which is now recognized as uric-acid headache,
melancholia, palpitation of the heart, interrupted heart-beat,
various forms of skin diseases, rheumatism, gout, hysteria,
epilepsy, and even genuine insanity. Among the remedies used
to correct this faulty elimination are squills, milk, rectal or

hypodermic injections of normal saline solution, digitalis or

its derivatives, sodium phosphates, sodium salicylate, Vichy
water, etc. All of these were used in connection with baths,
where it was possible to give them, and the patients were

ordered to drink from one-half to one gallon of hot water

daily. Twenty-five cases were detailed as having been treated
along the lines mentioned, with the most gratifying results.

Dr. George S. Brown, Birmingham, made a supplementary
report regarding a case of litholopaxy previously presented to
the Association, and a supplementary report with reference to
a case of vesicoreetal fistula.

Dr. James A. Goggans, Alexander City, Ala., reported one
case of strangulated femoral hernia in a woman 40 years of
age; three eases of extrauterine pregnancy; one case of
thoracotomy for empyema, and one case of ovarian cyst.

SOME LIFE-SAVING MEASURES IN OBSTETRIC WORK.

Dr. R. R. Kime, Atlanta—Leaving out of discussion instru¬
mental deliveries, Cesarean section, symphysiotomy, etc., the
author considered as the most important life-saving measures
saline infusions, medicinal remedies, serum-therapy, hydro-
therapy and drainage. All of these topics were taken up and
discussed in consecutive order. In eases of placenta previa and
post-partum hemorrhage saline infusions or intravenous injec¬
tions are of prime importance, not only to save life, but to
lessen susceptibility of infection and hasten recovery.

PSEUDO-MEMBRANOUS ENTERITIS AND ITS RELATION TO
ABDOMINAL SURGERY.

Dr. Frank A. Glasgow, St. Louis, was the author of this
paper. He called attention to this very common disease, and
urged physicians to study the relations of it to appendicitis.

SOLID OVARIAN TUMOR.

Dr. John G. Earnest, Atlanta, reported a case of solid
tumor of the ovary.

HISTOGENESIS OF OVARIAN DER.MOIDS.

Dr. W. D. Haggard, Jr., Nashville, gave a verbal abstract of
a paper on this subject.

The following papers Avere likewise read and discussed:
"Removal of Cystic Gall-Stones," by Dr. Howard A. Kelly,
of Baltimore; "Osteo-Arthritis of the Spine," by Dr. Michael
Hoke, of Atlanta; "Epi- and Hypospadias, With Special Ref¬
erence to the Operative Treatment," by W. F. Parham, of
New Orleans.

IRREDUCIBLE INCARCERATED RETROFLEXED GRAVID UTERUS.

Dr. William A. Quinn. Henderson, Ky., read a paper with
this title, and reported the following case:

Mrs. S., a white woman, had had previously four normal
labors. In her first there was a complete tear of the perineum.
Her periods always had been normal and regular. She had
never had a miscarriage. He saw the case about the middle
of July in consultation with Dr. Dunn, the attending physician,
who informed him that in his opinion it was an irreducible in¬
carcerated retroverted gravid uterus. He stated that he and
his colleague, Dr. Johnson, had carefully emptied the patient's
bladder, and placed her in the knee-breast position; had ex¬
hausted their skill in efforts to replace the mass, but failed
to do so. They then administered an anesthetic and tried re¬

placement of the organ, but without success. On examining
the patient, Dr. Quinn found the bladder enormously distended,
reaching into the abdomen to a point about two inches above
the umbilicus. It was emptied with difficulty by catheter,
and a large, hard, unyielding mass, which completely filled
the pelvic cavity, was found. The perineum having been pre¬
viously torn, the tumor pressed down low on the pelvic floor.
It was with difficulty that the index finger could be introduced
into the vagina or rectum, and it was no easy matter to intro¬
duce a catheter into the bladder. The os was found flattened
against the pubis and as high as the length of the vagina
would let it rise, and could be reached with difficulty. The
acute flexure was situated just above the internal os. The
rectum was pushed against the sacrum until only soft ribbon-
shaped feces could escape. The mass was found to curve very
slightly from the arch of the pubis toward the promontory of
the sacrum, under which it fitted snug and fast. On the most
careful conjoined manipulation no elasticity or fluctuation
could be made out. It seemed to be as unyielding as the hard¬
est fibroid, and gave very much the same impression as does a

large myoma which forms a perfect cast of the pelvis and
becomes impacted. Medicine being of no avail, a spontaneous
cure out of the question, and all efforts at relief by manipula-
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tion having signally failed, resort to surgical interference was
had. On August 3 a median incision was made, which exposed
the uterus in extreme retrofiexion, the fundus bearing hard
down on the perineum, the organ resembling very much a
tumor with a twisted pedicle. As the uterus could not be re¬

placed it was lifted into the abdominal cavity. The tissues,
which were softened and extremely vascular, had broken down
under the operator's hands. The author concluded that if he
closed and let the uterus and appendages remain with all of
the necrotic tissue, the infection already existing would be in¬
creased, and death would undoubtedly ensue from septic peri¬
tonitis. Extirpation promised the best result, and this was
done.

On examining the specimen the uterus was found to con¬
tain a fetus, the arrest of development of which seemed to
have occurred between the fifth and sixth months of fetal life.
The low fever, which had been present, continued for two or
three weeks and delayed what would have been an unavoid¬
ably slow recovery, but the woman returned to her home in
six weeks from the time of the operation, has since been able
to attend to her household duties, and to take care of her
children. He was not aware at the time of the operation that
abdominal section had ever been advised or practiced before in
cases of irreducible incarcerated retroflexed gravid uteri. The
most recent works on obstetrics contain no mention of it.

In searching the literature the author finds that celiotomy
has been done in these cases by seven surgeons, and said that
to Dr. Mann, of Buffalo, belongs the credit of first doing
celiotomy for this obstetric complication. Brief reports of the
other cases found in literature were given.

Much to the regret of the members, Dr. W. E. B. Davis
resigned the secretaryship, owing to the pressure of other
duties, after having served the Association ably and efficiently
from its organization to the present time. A resolution was
offered and unanimously adopted, thanking Dr. Davis for his
efficient services, tireless efforts, and faithful devotion to the
interests of the Association during a period of thirteen con¬
secutive years.

Officers elected for 1901 : President, Dr. Manning Simons, of
Charleston ; vice-presidents, Drs. George H. Noble, of Atlanta,
and L. C. Bosher, of Richmond ; secretary, Dr. W. D. Haggard,
Jr.. of Nashville; treasurer, Dr. F. W. McRea, of Atlanta.

Richmond. Va., was selected as the place for holding the next
annual meeting; time, third Tuesday in November, 1901.

Therapeutics.
LA GRIPPE.

Influenza is a disease that varies greatly in its effects on

different individuals and which produces so many symptoms
in so many different organs of the body that it is indeed diffi¬
cult to formulate any special lines of treatment, and, as Yeo
states, when a practitioner advertises that he has given potas¬
sium bicarbonate in five hundred cases without a death, and
another that he has given salicin in one thousand cases without
a death, they make statements that are worse than useless,
because they are misleading. He, however, places quinin as

the most deserving drug in the treatment of influenza, giving
it in combination with potassium citrate and ammonia in effer¬
vescence, and in small or moderate—not large—doses, fre¬
quently repeated. Mosse, in the Lancet, has shown that the
bacillus of influenza is unable to live in an organism in which
quinin circulates.

Below are given other prescriptions as suggestions in treat¬
ment of the different complications which may arise:

R. Hydrargyri chloridi mitis.gr. iss |09
Ft. pulveres No. vi. Sig. One powder every hour until there

is a good bowel movement.
H. C. Wood, in Philadelphia Medical Journal, advises the

following in la grippe:
R. Antipyrini.gr. xv 1

Pilocarpina hydrochloratis .gr. ss 03
Tinct. aconiti .m. iii 2
Aqua? destil.Siss 48

M. Sig. One tablespoonful, immediately followed by a hot
general bath, or a footbath for ten minutes ; then the patient,
being covered in bed, one dessertspoonful in a glass of hot

toddy, repeated, if no sweating occurs, in twenty minutes.
When there is pain, if morphin does not disagree with the pa¬
tient, one-sixth of a grain may be added to the mixture.

Heming, in "The American Text-Book of Therapeutics," ad¬
vises the following:

R. Salipyrini.3i 4
Glycerini .3iiiss 14
Syrupi rubi idaei.gi 32
Aquae destil.giss 48

M. Sig. Shake well, and take a tablespoonful every fifteen
or thirty minutes.

Salipyrin is obtained by the interaction between antipyrin
and salicylic acid—57 parts of the former to 43 parts of the
latter. It is soluble in 200 parts of cold water and 20 parts of
boiling water.

LINIMENT FOR PAINS IN THE BACK AND LIMBS.

R. Spts. chloroformi
Tinct. aconiti
Spts. camphora?, ää.gss 16|
Olei oliva; .giiss 80|

M. Sig. Apply with friction to the painful parts,
FOR THE PAIN.

R. Codeina? .gr. i |25
Phenacetini
Salol, ää.3i 4|
Sodii bicarb.3ss 2|M. Ft. chartula? No. xii. Sig. One powder every four hours.

R. Quininœ hydrobromatis .gr. xxxvi 2 36
Salol .gr. xxx 2
Codeinas .gr. iv 25

'M. Ft. capsula? No. xii. Sig. One capsule every three hours.
R. Sodii salieylatis .3iss 6

Liq. ammon. acetatis .gii 64
Aqua? camphora?, q. s. ad.gvi 192

M. Sig. One tablespoonful every three hours when the first
symptoms appear.

COUGH IN INFLUENZA.
R. Sodii benzoatis .3i

Bromoform .m.  

Syr. tolutani.gi 32
Syr. lactucarii .giii

M. Sig. One tablespoonful every three hours.—Med. News.
THE FEVER IN INFLUENZA.

R. Quinina; salieylatis .gr. xlv 3
Phenacetini .gr. xxxiv 2 25
Camphora? .gr· vi 4

M. Ft. capsula? No. xv. Sig. One every four hours.
—Baccelli.

INFLUENZA WITH NAUSEA.

R. Morphina? sulphatis .gr. ss 103
Acidi hydrocyanici dil.m. viii |5
Spts. chloroformi .3iss 61
Aqua? mentha? viridis, q. s. ad.giss 481M. Sig. One teaspoonful every three or four hours, where

there is nausea and troublesome cough, but when the bronchitis
is not severe. —Med. Progress.

TO RELIEVE THE MUSCULAR PAIN AND CAUSE DIAPHORESIS.
R. Sodii salieylatis.3i 41

Ext. nucis vomica? .gr. iii 120M. Ft. capsula? No. xii. Sig. One capsule every four hours.
FOR THE COUGH.

R. Liq. morph. hydrochloratis
Acidi hydrobromiei dil., ää.3i
Spts. chloroformi .m. iii
Tinct. limonis .3i 4
Syr. simplicis, q. s. ad.giss 48

M. Sig. One teaspoonful for the cough, and repeat in two
hours if necssary.

CATARRHAL PHARYNGITIS OF LA GRIPPE.
R. Morphina? sulphatis .gr. vi 36

Acidi carbol ici
Acidi tannici, ää.3i 4
Glycerini.gi 32
Aqua? destil., q. s. ad.gii 64

M. Sig. Use as a spray night and morning. —Ingals.
PULMONARY COMPLICATIONS IN LA GRIPPE.

R. Ammonii chloridi .3ii 8
Apomorphina? hydrochloratis .gr. i 06
Mist, glycyrrhizse comp.
Syrupi simplicis, ää.giss 48

M. Sig. A dessertspoonful every two hours.—H. C. Wood.
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